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A Guide to Treatment:  How to Help People  
Affected by Substance Use Disorders

Real people…

Addiction affects millions of people every year, with 69 percent of Americans reporting that they know someone who  
struggles with alcohol or drugs.1  In 2006, 22.6 million people aged 12 or older were living with a substance use disorder in 
the past year, making it more common than coronary heart disease.2, 3

A substance use disorder means that a person is dependent on or abuses alcohol and/or drugs, including the nonmedical 
use of prescription drugs.4  Fortunately, many people find refuge in treatment and long-term recovery. In 2006, 4 million 
people aged 12 or older received some form of treatment, ranging from residential and outpatient programs to self-help 
groups.5  Similar to other chronic disorders, substance use disorders are medical conditions that can be treated, and more 
importantly, for which recovery is possible.6

According to the Substance Abuse and Mental Health Services Administration (SAMHSA), successful treatment can  
encourage people to go to drug and alcohol counseling and group meetings, avoid the people, places, and situations that 
trigger trouble, work with a counselor to show a commitment to change, and learn anger management and job skills to open  
more choices in life.7  Many different treatment options exist, which is important because substance use disorders affect 
people from all walks of life and do not discriminate based on age, race, gender, ethnicity, class, or employment status.8

To receive the most effective and comprehensive treatment, it is essential that people with substance use disorders,  
together with their providers, identify the most appropriate course of treatment for them and their families.9  Effective  
treatment depends on a variety of factors; treatment must take into account a person’s cultural background, other health 
conditions, family and work responsibilities, and the specific substances to which a person is addicted.10  According to  
SAMHSA, in 2006, 83 percent of treatment facilities offered at least one special program or group for certain client types.11

The following sections describe different types and levels of treatment available. This is not an all-inclusive list; it focuses 
on groups with specific needs that may require particular attention in treatment. While certain treatment options are not 
necessarily the best for everyone, the specific types that follow have proven successful for many.

Adolescents

Teens begin using alcohol and drugs for different reasons than adults. For example, peer pressure may affect adolescents 
more than other age groups. Adolescent substance use impairs their cognitive, physical, and emotional development.12  
In addition to gender and race issues—such as culture and heritage that need to be factored into treatment—physical and 
mental developmental issues, other disorders, and diverse value sets also need to be considered when treating youths 
with substance use disorders.13

Treatment for young people addicted to alcohol and/or drugs must tackle each aspect of their experiences. For many  
adolescents, the root of a substance use disorder is in the home; therefore, programs should attempt to involve family 
members and address addiction or other related issues in the home. Families often hold the key to changing a youth’s  
environment and making it more conducive to recovery.14
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Taking these considerations into account will help make treatment for adolescents more effective. One treatment  
study researched adolescent, community-based programs that addressed peer relationships, educational concerns, 
and family issues such as parent-child relationships and parental substance abuse. This form of programming saw a 
decrease in drinking, illicit drug use, and criminal involvement among those who obtained treatment in this setting— 
in addition to improved school performance and self esteem and fewer thoughts of suicide.15, 16

Older adults

Older adults are particularly at risk for prescription drug abuse, even inadvertently. People aged 65 and older consume 
one-third of all medications taken and are more likely to be prescribed long-term and multiple prescriptions, which 
could lead to unintentional misuse. Because older adults are more vulnerable to a medicine’s effects due to changes  
in drug metabolism with age, this type of dependence can be particularly dangerous.17

Through treatment and recovery, many older adults will have better physical and mental health and will be less likely 
to encounter illness and disability.18  Unfortunately, treatment programs specifically designed for older adults are not 
widespread—only 7 percent of facilities report having a special program or group designed specifically for seniors.19  

However, even in a general treatment program, older adults with substance use disorders have responded well to  
age-specific, supportive, and non-confrontational group treatment that aims to build or rebuild self esteem.20

People with co-occurring substance use and mental health disorders

Many times, people with substance use disorders have co-occurring serious psychological distress, also known as 
mental health disorders, such as anxiety or mood disorders.21  In 2006, more than 22 percent of those 18 or older with 
serious psychological distress also were dependent on or abused alcohol and/or drugs.22  People suffering from both 
substance use and mental health disorders are said to have co-occurring disorders.

Ensuring that treatment is available and accessible in a collaborated treatment process for both disorders is  
essential to providing a successful path of recovery. The treatment of both mental health and substance use disorders 
can help prevent the exacerbation of other health problems, including cardiac and pulmonary diseases, according  
to SAMHSA’s Report to Congress on the Prevention and Treatment of Co-Occurring Substance Abuse Disorders  
and Mental Health Disorders.23

Employees

Many people with substance use disorders are employed. In 2006, 61.5 percent of adults with a substance use  
disorder also were employed full time—translating into nearly 13 million people.24  Many companies are supportive  
of treatment. An overwhelming majority of human resources professionals (92 percent) agree that an effective  
treatment program increases employee productivity.25

In fact, treatment can make a truly significant difference in the workplace. Reported job problems, including incomplete 
work, absenteeism, tardiness, work-related injuries, mistakes, and disagreements with supervisors, are cut by an  
average of 75 percent among employees who have received treatment for substance use disorders.26
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Since a large number of people with substance use disorders are employed full time, many treatment programs take 
this under consideration. Employees seeking treatment often can do so without interfering with their ability to perform 
their jobs. Intensive outpatient programs are effective and allow people to continue to work, while seeking treatment 
outside of work.27  Additionally, many companies offer employee assistance programs, which can help workers find  
a suitable treatment and recovery support program and provide confidential problem identification, short-term  
counseling, and follow-up services to help resolve the problem.28

Treatment and recovery options

There is a wide range of treatment options available today. The following chart outlines some of the common avenues 
people may take as part of their treatment and recovery process.

Medical Detoxification

Administered under the care of a physician who helps manage physical with-
drawal symptoms, detoxification is a set of interventions aimed at managing 
a person’s safe withdrawal from a substance. Detoxification alone does not 
lead to lasting abstinence, since it does not address the psychological and 
behavioral facets of addiction.29

Inpatient Programs and 
Therapeutic Communities

Inpatient treatment is a type of program where people stay overnight at a 
hospital or treatment facility, for a few days to several months, to participate 
in rehabilitation and recovery.30  Programs can be short or long term, lasting  
3 to 6 weeks or many months. This type of treatment is often followed by  
extended participation in outpatient therapy (e.g., 12-step programs).31, 32 
Some programs, like therapeutic communities, are long term, more structured,  
and focused on people with a long history of addiction.33

Outpatient Programs

These are programs where people live at home and receive treatment services  
during the day.34  Outpatient treatment can be offered in health clinics,  
community mental health clinics, counselors’ offices, hospital clinics, local 
health department offices, or at inpatient programs with outpatient clinics.35

Medical Maintenance 
Programs

This involves the use of medications, such as buprenorphine or  
naltrexone, as a component of treatment for addiction to opioids and  
alcohol, respectively.36, 37 Medication, such as methadone treatment, is  
used to help wean patients off of their dependency.38  More information  
can be found at www.dpt.samhsa.gov.
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For confidential information and treatment referral, please call SAMHSA’s National Helpline at 1-800-662-HELP  
or visit SAMHSA’s Substance Abuse Treatment Facility Locator at www.findtreatment.samhsa.gov. For more 
information and materials about substance use disorders, treatment, and recovery, visit SAMHSA’s Center  
for Substance Abuse Treatment’s Web site at www.csat.samhsa.gov. Additional information is available at  
www.recoverymonth.gov. 

Therapy, Counseling,  
and Support Groups

Individual and/or group counseling and other behavioral therapies are essential  
components of effective long-term treatment. Therapy confronts issues of 
motivation, builds skills to resist substance use, replaces destructive activities  
with constructive behavior, and improves problem-solving abilities, as well 
as facilitates interpersonal relationships.39

Ongoing Support  
and Aftercare

Participation in mutual support groups during and following treatment is often  
helpful in sustaining recovery.40
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